ot e

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Eniity Name

P96000076525

WOMEN'S DIAGNOSTIC CENTER, INC.

Principal Placeof Business

1373 OAKFIELD DRIVE
BRANDON FL 33511

Maiiing Address

1373 OAKFIELD DRIvE
BRANDON FL 33511

2. Princlpal Place of Businass

3. Mailing Address

8/31/01-901

FILED

Sgp 21,2001 8:00 am
e

cretary of State

08-31-2001 90114 018 ***500.00
09-21-2001 90002 045 ****58 75

(AT

Suite, Apl. ¥, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
1
City & Stete City & Sigte 4. FE! Number s Applied Far
59'33%817 Mot Applicable
Zip Country

5. Certificate of Status Desired

g $8.75 Acditonal
Feo Raquired

Zip Country

(Sea criteria on back)

6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Agent
Name
GHAEDI, ABDULLAH Suest Agdress (P.O. ax Numbar i3 Not Accaplable)
1373 OAKFIELD DRIVE
BRANDONFL351™ =~ = " T e s om o s s e e ] -
e City- FL Zip Code
& The above named entity submits this statement for the purpase of changing its reqistared office or registered agent, or both, in the State of Alorida. '
SIGNATURE
Rignezire, IyDed or Drnva A of neg smeed AN And o M aopHCADIN. (NQTE: Fogisiod AGENt SInasre requined when reinsaung) OATE
9. This cofporation I8 ellglble to satisfy iis Intangible FILE NOW!I! FEE IS $550.00 10. Eleciion Cam
" z y paign Financing $5.00 May Ba
Tax filing raquirement and slects-to do so. After Sepiember 12, 2001 Foe will bo $750.00 Trust Fund Contributian Added to Fees

Make Check Payabls to Department of State

CR2E034 (5/01)

S

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 l ;
me STD O et e 0 Ghange, (] Agdiion
NAME GHAED, ABDULLAH WA
smecT aporess (28419 GREAT BEND PL. STREET ADDRESS
orv-st-2r | WESLEY CHAPH FL 33543 cny-sT-29 :
me PD T Delets Ting Dictage (T Addiion
e GHAEDI, ROBAB e
STREET ASORESS | 28419 GREAT BEND PL STREET ADORESS !
omv-5-2%¢  \WESLEY CHAPEL FL . -51-79 .
E O Delete me [ change ] Adalion
STREET ADGRESS STHEET ADOESS
CITY-ST- 2P CITY-$7-11P .
e 2 perie e CJcrange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS.

sz R cmy-s1-28 L
e 3 Deieto e | - O changs [ Additien
MANE NAME

" STREET ADDRESS | N T STREFT ADDRESS ™| T T o e
CITY-5T-2P CiTy-ST-2P
e . [ Detete e Ocrage [ addition
NAME . . NAVE y '
STREET ADDRESS STREET ADDRESS
Ciy-57-2I ! CTY-S1-2¢ -

Indicated on
changad, or on an etta.

SIGNATURE:

13, | hareby cmi‘z ihat tha Information supplied with his (il
L
of the corperation or the receiver of trustee smpowared o execute tnis ray

daes not qualify for the exemption stated in Section 119.07¢3Xi), Florida Statutes. | further certify that the inforation
is raport or supplemental rapont is trus and accurate and that my signatura shall have the same legal sffect as if made under oath; that | am an officer Or director

pon as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 121
ant wilh an addrags, with ol other jike empowsrad,

F-A3_0\

O,
SKANATURE AND TVFED OR PAINTED NANE OF SIGHING OFFICER OR RECTOR

s |

s s

P

e




